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ARRANGEMENT  OF  REPORT. 


On  24th  August,  1914,  Circular  460  was  issued  by  the 
Department  on  the  arrangements  generally  of  reports  by  School 
Medical  Officers.  The  Circular  pointed  out  that  the  facts  and 
figures  contained  in  these  reports  had  been  given  in  such  varied 
ways,  and  the  standards  used  in  the  classification  of  the  results 
of  the  medical  inspection  were  so  divergent,  that  considerable 
difficulty  was  encountered  in  attempting  to  compare  the  results 
between  different  districts. 

The  Education  Department  expressed  the  hope  that  with  a 
view  to  uniformity  in  the  method  of  presenting  statistics, 
Secondary  Education  Committees  and  School  Boards  would  see 
their  way  to  follow  the  suggestions  made  in  Circular  460  in 
connection  with  the  collection  of  data  and  the  preparation  of 
reports  for  the  coming  year  as  their  so  doing  would  largely,  if 
not  entirely  relieve  the  Department  from  the  necessity  of  calling 
for  special  returns. 

As  this  report  was  not  put  in  hand  until  this  Circular  was 
published,  the  scheme  of  report  suggested  in  the  Circular  has 
been  followed  out  as  far  as  possible  for  the  year  under  review. 

1. — Staff. 

The  medical  inspection  staff  consists  of  myself  only,  but 
the  County  Committee  make  an  allowance  of  £25  per  annum  for 
providing  clerical  assistance. 

2 —Number  of  Schools  and  Children  on  Roll. 

a.  The  number  of  elementary  schools  in  the  County,  the 
statistics  for  which  are  given  in  the  Education  Department’s 
Return  for  1912,  is  51.  In  addition  to  these,  there  is  the 
Berwickshire  High  School  and  also  a side  school  at  Sunnyside  so 
that  the  total  number  of  schools  under  medical  supervision  is 
53. 

b.  At  the  Census  of  1911  the  population  of  school  age 
(5-13  inclusive)  was  returned  as  4,885,  while  the  average  number 
on  the  roll,  as  given  in  the  Department’s  Return,  is  4,618. 

3 & 4.— Number  of  visits  to  Schools. 

The  total  number  of  visits  paid  to  schools  for  the  year 
under  review  was  87,  of  which  64  were  visits  for  the  purpose  of 


5 


systematic  examination  in  accordance  with  the  scheme  of 
inspection  and  23  were  for  other  purposes,  mainly  in  connection 
with  the  prevention  of  the  spread  of  infectious  disease. 

5.— Sanitary  Condition  of  Schools. 

A detailed  report  on  the  sanitary  condition  of  the  schools  in 
the  County  has  yet  to  be  prepared. 

6.-  Organisation  and  Administration. 

The  system  of  medical  inspection  in  this  County  was 
reported  on  in  detail  in  my  First  Annual  Report  for  the  year 
ending  31st  July,  1912. 

a.  The  classes  of  children  medically  inspected  in  the 
school  year  of  1913-1914  will  be  seen  from  the  following  letter 
sent  to  Headmasters  in  connection  with  medical  inspection. 

‘ ‘ Bear  Sir, 

I propose  to  visit  your  school  on  Friday,  16th  January , 
for  the  purpose  of  medical  inspection.  Kindly  let  me  know  by 
return  if  this  date  is  inconvenient. 

The  ages  to  be  examined  are  as  follows  : — 

(1)  All  children  who  have  started  their  school  life  since 
last  medical  inspection. 

(2)  All  children  ivho  ivere  born  on  or  between  1st  August, 
1900,  and  31st  July,  1901. 

(3)  All  others  whom  you  specially  wish  me  to  see. 

I ivould  be  obliged  if  you  would  arrange  for  all  parents  to 
come  about  10  a m .,  and  if  you  could  undertake  to  weigh  and 
measure  the  first  two  groups  of  children  (without  boots  or 
coats ) and  enter  the  particulars  on  the  inspection  cards  it 
would  be  an  additional  obligement. 

Kindly  also  fill  upon  the  cards ; 

Class. 

Regularity  of  attendance. 

Age  of  child  as  detailed  in  circular  previously  sent. 
Invitation  cards  for  parents  to  attend  inspection  need  only  be 
sent  to  parents  of  infants.  ” 

Special  cards  of  invitation  used  to  be  sent  to  the  parents  oE 
all  children  but  as  the  older  children  could  take  a message 
home  just  as  easily  as  carry  a card  home,  teachers  were  only 
asked  to  send  out  special  cards  in  the  case  of  the  infants. 
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Until  now  these  letters  have  been  typed,  but  in  future  years 
the  usual  custom  of  issuing  printed  letters  will  require  to  be 
followed  in  order  to  economise  time. 

b.  No  school  nurses  arc  employed  by  the  Secondary 
Education  Committee  or  by  any  of  the  School  Boards  in  the 
County. 

c.  No  arrangements  for  following  up  children  in  whom 
defects  have  been  found  exist. 

d.  & e.  The  supervision  of  infectious  disease,  including 
school  closure  and  the  co-ordination  with  the  public  health 
service  wTas  also  described  on  pages  34-42  of  my  report  for  the 
year  ending  31st  July,  1913. 

In  connection  with  the  current  year  Table  A show's  the 
number  and  nature  of  the  non-notifiable  cases  reported  by 
headmasters  and  Table  B shows  the  total  percentage  of  children 
of  the  age  groups  examined  wdio  have  already  suffered  from  the 
principal  notifiable  and  non-notifiable  infectious  diseases. 


TABLE  A. — Non-notifiable  Cases  Reported  by  Headmasters. 


Measles 

Whooping  Cough 
Mumps 
Chickenpox 
Ringworm  - 


East  Middle 

District.  District. 


23 

7 


30 


162 

56 


222 


West 

District. 


2 


2 


TABLE  B. 

,,  , Whooping  Scarlet  , . Chicken-  , , 

Measles.  CougJh  g Fever.  D.phthena,  pQX  Mumps. 

Infants  - 28’5  35‘8  6’5  3'3  7'6  '93 

Senior  - 65'7  54'9  8'9  4'7  232  10'9 


f.  All  parents  of  children  being  systematically  inspected 
are  sent  an  invitation  to  attend  the  inspection  and  the  following 
table  will  show  the  number  of  those  who  availed  themselves  of 
the  opportunity  given. 
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PARENTS  ATTENDING  INSPECTIONS. 


Boys. 

Seniors.  Infants. 

1 


Girls. 

Seniors.  Infants. 


East 

Middle 

West 


who  attended  72  attended  on  account  of  infants  and  only  5 on 
account  of  the  older  children.  Last  year  91  parents  attended 
the  inspections. 


. . 11 

2 . 

. 11 

. . 17 

1 . 

. 18 

. . 7 

1 . 

. 8 

. . 35 

4 ':L 

. 37 

of  the  77 

parents  or 

friends 

7.  THE  PHYSICAL  CONDITION  OF  THE 
SCHOOL  CHILDREN. 

Section  7 of  the  reports  deals  with  the  statistical  results  of 
medical  inspections.  The  tables  are  those  suggested  in  the 
Department’s  Circular  and  in  most  cases  no  further  explanation 
is  required. 

The  number  of  children  examined  will  be  noted  from  Table  A. 


TABLE  A.  NUMBERS  INSPECTED. 


Boys. 

Girls. 

Total. 

Entrants 

296 

...  283 

...  579 

Leavers 

197 

...  186 

...  383 

Non  Routines 

82 

87 

...  169 

575 

...  556 

...  1131 

TABLE  B.- 

— Number  of  Children  notified  to  parents  as 

suffering  from  defects. 

Number  notified  to 
parents  as  having  one 
or  more  defects. 

Number 
attended  to. 

Percentage 
attended  to. 

Boys 

oo 

T* 

1 

1 

25  .. 

. 52-08 

Girls 

74 

34  .. 

. 45-9 

122 

59 

48-3 
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TABLE  C. — Details  of  Defects  intimated. 


Boys. 

Girls. 

Total. 

Number 

Number 

Number 

Number 

Number 

Number 

of  Notices 

attendee 

of  Notices  attended 

of  Notices  attended 

Dirty  or  Verminous 

sent. 

to. 

sent. 

to. 

sent. 

to. 

Clothing  - 
Dirty  or  Verminous 

1 . 

. 

. . . — . 

. . 

..  1 . 

. — 

Head 

7 . 

. 4 

...  16  . 

..  13  . 

..  23  . 

. 17 

Carious  Teeth  - 

— . 

. — 

...  3 . 

..  1 . 

..  3 . 

. 1 

Enlarged  Tonsils 

11  . 

..  6 

...  7 . 

..  2 

..  18  . 

. 8 

Nasal  Obstruction  - 

2 . 

..  1 

...  1 . 

..  — 

..  3 . 

. 1 

Defective  Vision 

19  . 

. 11 

...  34  . 

. 12  . 

..  53  . 

. 23 

External  Eye  Conditions  5 . 

..  1 

...  4 . 

..  1 

..  9 . 

. 2 

Defective  Hearing  - 

— . 

..  — 

...  1 . 

..  1 

..  1 . 

. 1 

Ear  Discharge 

3 . 

..  2 

...  2 . 

..  2 

..  5 . 

. 4 

Other  Conditions 

— . 

..  — : 

...  3 . 

..  2 

..  3 . 

2 

48 

25 

71 

34 

119 

59 

D.  & E.  The  clothing  and  footgear  of  the  average  child  in  the 
County  cannot  as  a rule  be  criticised.  Cases  of  insufficient  and 
dirty  clothing  do,  hov ever,  occur.  In  one  case,  an  exceptional 
one,  a girl  was  discovered  attending  school  in  severe  frost  with 
only  one  sleeveless  cotton  garment  under  a thin  blouse  and  no 
coat.  It  was  not  surprising  she  was  considered  mentally  dull. 


HEIGHT  AND  WEIGHT. 
BERWICKSHIRE  SCHOOL  CHILDREN. 
TABLE  F 1.— AVERAGE  HEIGHTS,  1913—1914. 


Boys. 

Girls. 

u 'P 

British 

British 

<u  2 
rQ  C 

Berwickshire. 

Assoc. 

a>  ^ 

o ~ 

Berwickshire. 

Assoc 

Ages. 

Sg 

Standard 

as 

Standard 

Years. 

& x 
a 

Inches. 

Centi- 

metres. 

Centi- 

metres. 

P c « 

^a 

Inches.  Ce"fcU 

metres. 

Centi- 

metres. 

5-  6 

152 

42*53 

108-05 

104-14 

124 

41-73  106- 

103-1 

6-  7 

87 

43-87 

111-94 

111-76 

108 

43-86  111-40 

108-9 

12-13 

80 

56  -70 

144-02 

139-7 

80 

57-41  145-83 

141-5 

13-14 

116 

57-59 

146-28 

144-5 

105 

58-53  148-67 

146-8 

BERWICKSHIRE  SCHOOL 

CHILDREN. 

TABLE  F 2. 

—AVERAGE 

WEIGHTS,  1913-1914. 

r — 

Boys. 

British 

xt’G 

Girls. 

British 

u g 

Berwickshire. 

Assoc. 

0/  g 

Berwickshire. 

Assoc. 

Ages. 

£ 3 

Standard 

eg 

Standard 

Years. 

P rt 
►z  * 

Lbs.  Kil°- 

grammes. 

Kilo- 

grammes. 

P a 

Lbs.  Kll°" 

grammes. 

Kilo- 

grammes. 

5-  6 

152 

41-39 

18-78 

19  42 

124 

39-46  17-906 

17-79 

6-  7 

87 

44-82 

20-34 

20-16 

108 

43-85  19  9 

18-93 

12-13 

80 

81-17 

36-83 

34-82 

80 

82-98  37-65 

34-68 

13-14 

116 

82-51 

37-44 

37-5 

105 

87-72  39-80 

39-57 

The  age  groups  5 — 6 etc.  represent  the  average  heights  and 
weights  of  children  approximately  aged  5TR5,  6f\,  12Te^,  and 

13tV 
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TABLE  G — Showing  Cleanliness  of  Head  and  Body. 
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TABLE  H 1. — Condition  of  Skin  of  Head. 
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TABL13  H 2. — Condition  of  Skin  of  Body. 
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TABLE  I, — Showing  State  of  Nutrition. 


CASES  DISCOVERED  DURING  SYSTEMATIC  INSPECTION. 
(Systematic  Cases.) 


Cases 

Other- 

wise 

Inspect- 

ed. 

/ Special 
'Cases). 


No. 

Above 

Average. 

Average. 

Below 

Average. 

Very  Bad. 

Sex  and  Age  Group. 

Exam- 

ined. 

No. 

Per- 

cent- 

age. 

No. 

Per 

tent- 

age. 

No. 

Per- 

cent- 

age. 

No. 

Per- 

cent- 

age. 

f Entrants 
Boys] 

1 Leavers 

296 

73 

24-6 

181 

61-2 

37 

12-5 

5 

1-7 

197 

68 

34-5 

114 

57-9 

13 

6-6 

2 

10 

( Entrants 

283 

48 

169 

195 

69-0 

35 

12'4 

5 

1-7 

Girls] 

1 Leavers 

186 

36 

19-3 

133 

71-7 

13 

6-9 

4 

2-1 

Entrants 

579 

121 

20  9 

376 

65-0 

72 

12-4 

10 

1-7 

Leavers 

383 

104 

27-1 

247 

64-5 

26 

6-8 

6 

1-6 

Grand  Total  ... 

962 

225 

23-4 

623 

64-8 

98 

10-2 

16 

1-6 

Num- 

ber 

found 

Defect- 

ive. 
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TABLE  J — Showing  Number  and  Percentage  of  Children 
suffering  from  Dental  Decay. 


CASES  DISCOVERED  DURING  SYSTEMATIC  INSPECTION. 
(Systematic  Cases). 

CASES  OTHER- 
WISE INSPECTED. 

(Special  Cases). 

Sex  and  Age  Group. 

Num- 

ber 

Exam- 

ined. 

Teeth 

Sound. 

One  to  Four 
Teeth 
Decayed. 

Five  or  more 
Teeth 
Decayed. 

Teeth 

Sound. 

One  to 
Four 
Teeth 
De- 
cayed. 

Five 

or 

more 

Teeth 

De- 

cayed 

No. 

Per- 

cent- 

age. 

No. 

Per- 

cent- 

age. 

No. 

Per 

cent- 

age. 

( Entrants 

296 

28 

9-4 

86 

29-0 

182 

6L5 

Boys] 

[ Leavers 

197 

14 

7-1 

116 

58-8 

67 

34-0 

1 

f Entrants 

283 

21 

7-4 

68 

24-0 

194 

68-5 

Girls] 

! Leavers 

186 

15 

8-1 

99 

53-2 

72 

38-7 

1 

All  Entrants  . . . 

579 

49 

8-4 

154 

26-6 

376 

64-9 

All  Leavers  ... 

383 

29 

7'5 

215 

56  T 

139 

36  3 

2 

Grand  Total  ... 

962 

78 

8-1 

369 

38-3 

515 

53-5 

2 
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TABLE  K.(a) — Showing  Number  and  Percentage  of  Children 
suffering  from  Diseases  of  the  Nose. 


CASES  DISCOVERED  DURING  SYSTEMATIC  INSPECTION. 
(Systematic  Cases). 

CASES  OTHER- 
WISE INSPECTED. 

(Special  Cases). 

Sex  and  Age  Group. 

Num- 

ber 

Exam- 

ined. 

Catarrh. 

Obstruction. 

Other 

Disease. 

Ca- 

tarrh 

No. 

Ob- 

struc- 

tion. 

No. 

Other 

Dis- 

ease. 

No. 

No. 

Per- 

cent- 

age. 

No. 

Per- 

cent- 

age. 

No. 

Per- 

cent- 

age. 

C Entrants 

296 

19 

6-4 

Boys  4 

^ Leavers 

197 

i 

5 

3 

1-6 

( Entrants 

283 

18 

6-4 

Girls-] 

t Leavers 

186 

3 

1-6 

Grand  Total  ... 

962 

i 

•i 

43 

4-5 

12 
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TABLE  K.(b) — Showing  Children  suffering  from  Diseases 
of  the  Throat. 
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TABLE  K (c) — Showing  Children  with  Glandular 
Enlargement. 


TABLE  L. — Showing  Children  with  External  Eye  Disease. 
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TABLE  M. — "Visual  Acuity. 


CASES  DISCOVERED  DURING  SYSTEMATIC 
INSPECTION 
(Systematic  Cases) 


CASES 
OTHERWISE 
INSPECTED 
(Special  Cases) 


Sex  and  Age 
Group. 

Number 

Examined. 

G< 

Vi 

_ 

with 

e 

lod 

don 

5 

3 

setter 

ye 

Fair’s 
f Ol 
with 
e 

Vision 

6 

TS 

letter 

ye 

Bad  A 
l 

or  w 
with 

e 

/ision 

¥ 

orse 

letter 

ye 

Good  Vision 

Fair  Vision 

Bad  Vision 

No. 

Per 

Cent 

No. 

Per 

Cent 

No. 

Per 

Cent 

No. 

No. 

No. 

( Boys 
Leavers  I 

197 

142 

72.0 

45 

22-8 

10 

5-1 

1,  Girls 

186 

115 

61-8 

63 

33-9 

8 

4-3 

At 

Other- 

Boys  ... 

•v. 

... 

Ages 

Girls  ... 

.»:•  ; 

All  Boys 

197 

... 

... 

... 

... 

12 

6 

All  Girls...  ... 

186 

. ... 

3 

16 

16 

Grand  Total  . . . 

383 

257 

67-1 

108 

28-2 

18 

4-7 

3 

28 

22 

In  addition,  3 boys  and  11  girls  were  recommended  for 
treatment  on  account  of  defective  vision  in  one  eye  only. 
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TABLE  N.— Ears. 


CASES  DISCOVERED  DURING  SYSTEMATIC 
INSPECTION 
(Systematic  Cases) 

CASES 
OTHERWISE 
INSPECTED 
(Special  Cases) 

Sex  and  Age 
Group 

Num- 

ber 

Exam- 

ined 

Otor 

rhcea 

Wax 

Other 

Diseases 

Otorrhcea 

Wax 

Other 

Diseases 

No. 

P.C. 

No. 

P.C. 

No. 

P.C. 

No. 

No. 

No. 

( Entrants 

296 

i 

•3 

i 

•3 

Boys  4 

[ Leavers 

197 

2 

10 

( Entrants 

283 

Girls  4 

[ Leavers 

186 

1 

•5 

All  Boys 

493 

3 

•6 

i 

•2 

4 

All  Girls 

469 

1 

•2 

4 

Grand  Total  ... 

962 

4 

•4 

i 

: 'i 

8 

TABLE  0.— Hearing. 


CASES  DISCOVERED  DURING  SYSTEMATIC 
INSPECTION 
(Systematic  Cases) 

CASES 
OTHERWISE 
INSPECTED 
(Special  Cases) 

Slightly  Deaf 

Markedly  Deaf 

Slightly 

Markedly 

Sex  and  Age  Group 

Number 

Deat 

Deat 

No. 

P.C. 

No. 

P.C. 

No. 

No. 

( Entrants 

296 

Boys-! 

[Leavers 

197 

4 

2-0 

3 

1-5 

f Entrants 

283 

Girls-! 

[Leavers 

186 

3 

1-6 

1 

■5 

All  Boys 

493 

4 

•8 

3 

•6 

2 

All  Girls 

469 

3 

•6 

1 

•2 

1 

Grand  Total  ... 

962 

7 

•7 

4 

•4 

3 

TABLE  R— Speech. 


CASES  DISCOVERED  DURING  SYSTEMATIC 
INSPECTION 

(Systematic  Cases) 

CASES 
OTHERWISE 
DISCOVERED 
(Special  Cases) 

Defective 

Defective 

Articula- 

Stammer- 

Sex  and  Age  Group 

Number 

Artici 

lation 

tion 

ing 

No. 

P.C. 

No. 

P.C. 

No. 

No. 

f Entrants 

296 

1 

■3 

1 

•3 

Boys] 

[Leavers 

197 

2 

1-0 

5 

2-5 

( Entrants 

283 

Girls] 

[Leavers 

186 

1 

•5 

All  Boys 

493 

3 

•6 

6 

1-2 

2 

All  Girls 

469 

1 

•2 

2 

Grand  Total  ... 

962 

3 

■3 

7 

■7 

4 

TABLE  Q, — Mental  Condition. 


CASES  DISCOVERED  DURING  SYSTEMATIC 
INSPECTION 
(Systematic  Cases) 

CASES 

OTHERWISE 

INSPECTED 

(Special  Cases) 

Sex  and  Age  Group 

Number 

Examined 

Du 

Back 

1 or 
ward 

Mentally 
Defective 
All  Grades 

Dull  or 
Backward 

Mentally 
Defective 
All  Grades 

No. 

P.C. 

No. 

P.C. 

No. 

No. 

( Entrants 

296 

1 

•3 

Boys] 

[Leavers 

197 

7 

■4 

2 

1-0 

{ Entrants 

283 

1 

•3 

1 

■3 

Girls] 

[ Leavers 

186 

3 

1-6 

Boys  

493 

8 

1-6 

2 

•4 

8 

2 

Girls  

469 

4 

■8 

1 

•2 

3 

3 

Grand  Total  ... 

962 

12 

1-2 

3 

•3 

11 

5 
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TABLE  R. — Heart  and  Circulation. 
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TABLE  S. — Lungs. 
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TABLE  T. — Nervous  System. 
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TABLE  CJ. — Tuberculosis  (non-pulmonary). 
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TABLE  V. — No  cases  of  Rickets  were  noted. 


TABLE  W. — Deformities. 


Cases  Discovered  During1  Systematic  Inspection 
(Systematic  Cases) 

Cases  Otherwise 
Inspected 
('Special  Cases,) 

Acquired 

Con- 

Ac- 

Congenital 

(Non-Rhaehitic) 

genital 

quired 

Sex  and  Age  Group 

13  xam- 

ined 

Number 

Per  Cent 

Number 

Per  Cent 

No. 

No. 

f Entrants 

296 

i 

•3 

10 

3-4 

Boyst 

[Leavers 

197 

2 

10 

li 

5 6 

[ Entrants 

283 

1 

■3 

4 

1-4 

GirlsI 

1 Leavers 

186 

9 

4-8 

Boys  

493 

3 

•6 

21 

4-2 

1 

Girls  

469 

1 

•2 

13 

2-8 

Grand  Total  ... 

962 

4 

•4 

34 

3-5 

1 

TABLE  X. — No  Infectious  Diseases  were  reported. 


TABLE  Y.— Other  Diseases  or  Defects. 


1 Cases  Discovered  During  Systematic  Inspection 

('Systematic  Cases,) 

Cases 

Otherwise 

Inspected 

(Special 

Cases) 

Other 

Other  Diseases 

Diseases 

Sex  and  Age  Group 

Examined 

Number 

Per  Cent 

Number 

[ Entrants  

296 

2 

*7 

Boys-j 

[ Leavers  

197 

1 

*5 

[Entrants  

283 

Girls-! 

[Leavers  

186 

3 

1-6 

Boys  

493 

3 

■6 

8 

Girls  

469 

3 

•6 

5 

Grand  Total 

962 

6 

•6 

13 
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TABLE  Z. — Conditions  Noted  in  Non-Routines. 


Clothing  Insufficient 
Head  Dirty 
Head  Verminous  - 
Body  Dirty 
Impetigo  - 
Neglected  - 
Nutrition  Bad  - 
Teeth  Defective  - 


Nose  and 
Throat 


Mouth  Breathing 
Enlarged  Tonsils 
Adenoids  - 
Enlarged  Glands 
Other  Conditions 
External  1 Squint  - 
Eye  Disease  ( Other  Disease 
i Good 
Eyesight  ' Fair 
( Bad 

Ear  Disease  ... 
Hearing  Defective 
Speech  Defective 

Backward  - 
Defective  - 


Mentallv 


Bronchitis 

Organic  Disease  of  Heart  - 
Anaemia  - 
Nervous  Affections 
Tuberculosis  of  Lungs 

,,  ,,  Glands,  etc. 


Deformities 
Other  Defects 
Nothing  Wrong  - 


Boys. 


5 

2 

1 

2 

7 

1 

10 

5 

1 

1 

5 

6 

12 

6 

4 

2 

2 

8 
2 
1 

1 

2 

1 

I 

8 

4 


Girls. 

2 

13 

3 

3 

9 

1 

2 

5 

1 


1 

4 

3 
16 
16 

4 
1 
2 
3 

3 

2 

4 

1 

2 

5 

2 


Total  Conditions  - - 100  108 


Total. 

2 

18 

5 

1 

5 
16 

2 

12 

10 

2 

1 

6 

10 

3 

28 

22 

8 

3 

4 

11 

5 
1 
2 

5 
2 
1 
3 
1 

13 

6 


208 


Number  of  Non-Routines  Examined  82 


87  169 
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8.  Special  Schools  and  Classes. 

No  special  schools,  classes,  or  open  air  schools  for  physically 
defective,  mentally  defective,  blind  or  deaf  children  exist.  No 
arrangements  for  the  education  and  care  of  mentally  defective 
children  are  in  operation.  If  they  go  to  school  they  take  their 
places  in  their  ordinary  classes  and  may  receive  no  benefit  while 
hindering  the  work  of  the  class. 

9.  Arrangements  for  Physical  Education 
and  Personal  Hygiene  of  Children. 

a.  I reported  on  physical  education  on  page  26-28  of  my 
report  for  the  year  ending  31st  July,  1913. 

b.  No  swimming,  plunge  or  spray  baths  exist  in  any  of 
the  schools  in  the  County, 

c.  I know  of  no  school  where  practical  instruction  in 
personal  hygiene  is  given. 

10.  Arrangements  for  Feeding  of  Children. 

No  organised  arrangements  for  the  feeding  of  children  exist. 
In  many  of  the  rural  schools  where  children  come  from  long 
distances  to  the  school  and  are  unable  to  get  home  at  the  mid-day 
interval  arrangements  are  made  by  the  teachers  or  voluntary 
workers  to  supply  soup  and  bread  at  the  middle  of  the  day  to 
those  children  desiring  it.  Very  great  credit  is  due  to  those 
teachers  and  workers  for  their  interest  in  the  children’s  welfare. 

11.  Arrangements  for  Medical  Treatment. 

During  the  year  the  Secondary  Education  Committee 
instructed  me  to  prepare  a memorandum  for  their  consideration 
on  the  medical  treatment  of  school  children.  The  Memorandum 
was  prepared  and  was  considered  by  the  Executive  Sub- 
Committee  of  the  Secondary  Education  Committee  on  the  23rd 
July,  1914. 

The  Memorandum  dealt  largely  with  the  principles 
underlying  any  possible  scheme  of  medical  treatment.  The 
first  of  these  was  that  if  any  scheme  were  to  prove  successful  it 
would  require  to  be  operated  through  the  medium  of  the 
Secondary  Education  Committee  for  the  County.  As  Berwick- 
shire, notwithstanding  its  comparatively  small  population,  has  no 
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fewer  than  32  school  boards,  any  scheme  for  treatment  inaug- 
urated by  the  boards  individually  would  probably  result  in 
an  incessant  correspondence. 

I pointed  out  that  the  most  widespread  conditions 
requiring  amelioration  were  defective  teeth  and  defective 
eyesight,  but  I only  recommended  that  a start  should  be  made 
with  the  treatment  of  defective  eyesight  and  discharging 
ears.  Dental  treatment  was  omitted,  owing  to  the  large  amount 
of  supervision  and  administration  that  would  be  required  in 
connection  with  it.  I pointed  out  the  impracticability  of 
affording  dental  treatment  to  all  ages  of  children,  and  advised 
that  any  scheme  for  the  County  should  first  confine  its  attention 
to  children  of  about  6 or  7 years  of  age,  as  at  that  age  the 
second  teeth  were  just  starting  to  erupt ; the  milk  teeth  were 
rapidly  falling  out  and  all  the  dental  treatment  that  would  be 
required  would  be  to  keep  the  second  teeth  in  good  order  as 
they  appeared.  A child  of  7 might  only  require  the  filling  of 
one  second  tooth  while  a child  of  13  might  at  that  age  have 
half  his  teeth  requiring  extraction  and  the  other  half  requiring 
filling.  (The  probability  is  that  such  a child  would  not  prove 
an  advertisement  for  the  school  dentist).  An  essential  with  the 
suggested  arrangement,  however,  woidd  be  that  the  child  of  7 
must  receive  annual  attention  afterwards  from  the  dentist  on  the 
principle  that  prevention  is  better  than  any  amount  of  filling. 
That  is  to  say,  a child  who  came  into  the  dentist’s  hands  at  the 
age  of  7 would  require  to  have  his  teeth  minutely  inspected 
either  by  a dentist  or  a medical  man  qualified  for  the  purpose 
every  year  afterwards  until  he  left  school,  so  that  any  tooth 
starting  to  decay  might  be  filled  in  the  early  stages.  This 
would  be  an  easy  and  a comparatively  painless  procedure. 

In  connection  with  defective  vision,  I recommended  the 
appointment  of  a part  time  oculist,  and  in  the  case  of 
discharging  ears  arrangements  with  general  practitioners  and 
nursing  associations  for  the  treatment  of  individual  cases. 

The  Executive  Sub-Committee,  however,  considered  that 
dental  treatment  was  of  such  importance  that  it  should  be  gone 
on  with  at  once,  and  they  proposed  that  Centres  for  the 
treatment  of  teeth  should  be  set  up  at  Duns,  Berwick,  and 
Coldstream.  They  also  recommended  the  appointment  of  a part 
time  oculist  for  treatment  of  refractive  defects,  and  a whole-time 
school  nurse. 
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As  this  meeting  was  only  held  at  the  end  of  the  School 
Year,  no  further  action  could  be  taken. 

Mental  Deficiency  and  Lunacy  (Scotland) 

Act,  1913. 

Under  this  Act,  which  came  into  force  on  the  15th  May 
last,  School  Boards  must  make  arrangements  for  ascertaining. 

(1)  “ What  children  within  their  area  are  defectives 
within  the  meaning  of  the  Act,  ” ; (2)  “ which  of  such  children 
axe  incapable  by  reason  of  mental  defect  of  receiving  benefit  or 
further  benefit  from  instruction  in  special  school  or  classes,  or  of 
receiving  such  instruction  without  detriment  to  the  interests  of 
the  other  children,”  and  (3)  “for  notifying  to  the  Parish  Council 
and  Board  of  Control,  the  names  and  addresses  of  such  children.” 

The  main  duty  of  School  Boards  under  the  Act  is  to  secure 
proper  provision  for  the  children  capable  of  being  educated. 
The  primary  responsibiliy  is  naturally  laid  upon  the  parent  or 
guardian,  and  so  long  as  he  discharges  that  responsibility,  the 
School  Board  has  no  occasion  to  intervene,  but  the  Board  must 
take  every  cai-e  to  ascertain  that  suitable  education  and  care  are 
pi’ovided  by  the  parent  as  they  are  responsible  to  the  Board  of 
Control  in  regard  to  these  cases. 

Where  the  parent  is  unable  to  d^al  with  the  case,  the 
School  Boards  themselves  must  make  the  necessary  provision, 
either  by  means  of  special  schools  or  classes,  or  by  sending  the 
child  to  a special  institution. 

On  14th  May,  1914,  the  Education  Department  issued  a 
circular,  No.  459,  with  regard  to  the  duties  of  School  Boards 
under  this  Act,  and  in  it  the  Education  Department  suggested 
that  the  services  of  the  medical  inspection  staff  would  be 
valuable  in  connection  with  the  cairying  out  of  the  Act  ; but  so 
far,  only  oixe  School  Board,  the  School  Board  of  Coldingham, 
has  asked  my  co-operation  in  connection  with  the  operation  of 
the  Act. 


